LEING®

The Boeing Company" -
; , . P.O. Box 16858 .
SR _ Philadelphia, PA 19142 0858

: June9 2017~ -': = o Fed-ex: 7793 4055 0334

Asbestos NESHAP Coordlnator (3WCS2)

US EPA Region llI o S o
1650 Arch Street . S , v
Ph|IadeIph|a PA 19103-2029 ' R

Dear Madam orSlr .

Enclosed pIease f|nd an Asbestos Abatement and Demolltlon/Renovatlon :
Notification Form for. activities to take place beginning June 26, 2017 at Boeing
Philadelphia. The project is to consist of removal of 1000 square feet of floor tile, -
1500 square feet of Transite ceiling panels, 2 cubic feet of pipe insulation, 1300
square feet of joint compound and 100 square feet of gasketlng insulation in our . -
butldlng 3-57. . . o

If there afe any questlons or addltlonal mformatlon is- requnred please contact me

~at  610-390-7651 between: . 6:00 and . 2:30 ,Q_f. by e-mail at -

jeffrey.holmes @boeing.com.

Sincerely,

" Jeffrey A. Holmes
~'Environmental Engineer

cc: .
PA DEP Southeast Region
Asbestos Notification

2 East Main Street
Norrlstown PA 19401-4915




2700 FM-BAQO021 | Rev. 12/2016 COMMONWEALTH OF PENNSYLVANIA |
DEPARTMENT OF ENVIRONMENTAL PROTECTION
iz e pennsylvania BUREAU OF AIR QUALITY

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFICATION FORM

For Official Use.Only Date Received 1 Date Received 2
Postmark Date:

Project ID#: P D E @

Permit #: E ” M E

Other #: : JUN .

Inspector: 12 201/

=

NOTICE: This is not a valid asbestos abatement notification for the purp;%;%w&bgﬁms ccupations Accreditation and Certification Act unless |
individuals and contractors have met the certification requirements as set fo “fﬁ%meEpgﬁéh tions Accreditation and Certification Act, Act of
1990, P.L. 805, No. 194 (63 P.S. Sections 2101-2112). EPA Region 111 :

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS.

1. TYPE OF NOTIFICATION (check one): X Initial [ Annual Notification

[ Revision (highlight here, and changes) ' [ Phase of Annual Notification
[ Postponement [ Cancellation ’

Date of Initial Notification or, if previously revised, date of last revision:

2. PROJECT LOCATION (check one):
d Allfegheny County [ City of Philadelphia X Other Locakion in PA (specify county): Delaware
1 Municipality (specify):

3. FOR ALLEGHENY COUNTY AND CITY OF PHILADELPHIA PROJECTS ONLY:

A. Does this project require a permit? [] Yes [] No (If Yes is checked, a permit application must be submitted along with this
notification and approved prior to the start of the project.)

B. For City of Philadelphia projects requiring a permit:
Asbestos project inspector: . Certification #:
Company name:
Address: :
City: __ ‘ State: Zip: . ~ Phone:

4. WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? [JYes [XNo
(If Yes is checked, approval must be obtained prior to the start of the project. Please contact the appropriate DEP regionat
office or local government agency (see reverse of Instruction Sheet for contact list).

5. TYPE OF OPERATION (check all that apply): ‘ [] Abatement prior to Demolition
] Demolition .[1 Ordered Demolition X Renovation (] Emergency Renovation
3. FACILITY DESCRIPTION: . Job No.: (see instructions)

Facility Name: Boeing Philadelphia Building 3-57
Street/Rural Address: Route 291 & Stewart Avenue

City: Ridley Park State: PA Zip Code: 19078
Present use: Manufacturing ' Prior use: Manufacturing _

Will the facility be occupied during the abatement activity? [X] Yes [ No

Facility size in square feet: 85,000 # of floors: 3 Age in years: 51

7. ABATEMENT CONTRACTOR:
Company name: Ecoservices, LLC :

Allegheny County or City of Philadelphia License # (if applicable):
Street/Rural/POB Address: 407 West Lincoln Highway, Suite 500 .
City: Exton State: PA Zip: 19341

Contact: Linda DeNenno Telephone No. (between 8:00 & 4:30): 484-872-8884

7
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DEMOLITION CONTRACTOR:
Company name:

Street/Rural/POB Address:

City: State: Zip:

Contact: Telephone No. (between 8:00 & 4:30):
3. FACILITY OWNER:

Owner name: Boeing Philadelphia

Street/Rural/POB Address: Route 291 & Stewart Avenue

City: Ridely Park State: PA Zip: 19078

Contact: Jeffrey Holmes Telephone No. (between 8:00 & 4:30): 610-591-4577
10. FACILITY INSPECTION (required for renovation and demolition projects):

Building inspector:

Vertex ' - Certification #: 019684

Date of inspection: May 2017 Is any material assumed to be asbestos? [JYes X No

Procedure, including analytical method, if appropriate, used to detect the presence of asbestos material:

sampling and PLM analysis

[ Building is ID and in danger of collapse. An asbestos investigator will be on site during demolition. (Philadelphia only)
11. IS ANY TYPE OF ASBESTOS PRESENT? X Yes [No If Yes, please listin #12.
12.  TYPE OF ACM,

FINAL AIR CLEARANCE METHOD.

PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING THE

SAME FORMAT. '

Location of material Amount of | Code Code Code
Code * | Description of material (room/floor/area) ACM * il okl
\F1 floor tile North mezzanine offices #1000 SF REM PCM
\F2 transite ceiling panels North mezzanine office ceilings 1500 SF REM PCM
=R1l pipe fitting insulation debris | Northwest mezzanine steam station 2 CF REM [ PCM
~R1 joint compound on wall | North mezzanine office above bathrooms 1300 SF REM PCM
boards :
NF1 gasketing insulation on salt | North 1% floor heat treat area 100 SF - | REM PCM
bath )

code * Code ** Code *** Code ****
lype of ACM Units Type of abatement Final Ciearance
=Rl - Friable ACM LF - Linear ft. REM - Removal PCM - Phase contrast microscopy
NF1 - Cat | nonfriable ACM SF - Square ft. CAP - Encapsulation TEM - Transmission electron microscopy
NF2 - Cat Il nonfriable ACM CF - Cubic ft. CLO - Enclosure ’
Note: Allegheny County NON - None

reats all ACM as friable)

18.

s this project regulated by NESHAP? XYes [INo

A project that includes the demolition of any defined “facility” is regulated by NESHAP. A renovation project is also regulated by

NESHAP when the amounts of friable ACM, or ACM that may be rendered friable, are as follows: 260 LF or 160 SF or 35 CF.
-o. /
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14. OPERATION SCHEDULE(S) (as applicable):

A. Asbestos abatement: Start Date: June 26, 2017 Completion Date: July 11, 2017
Daily hours of operation: 6 » Xam[Ipm to 4 Jam X pm
Days of week (check): KmMo - X Tu X we X Th X Fr [dsa [ Su

B. Demolition: Start Date: Completion Date:
Daily hours of operation: OamOpm to dam[dpm
Days of week (check): 1Mo [OTu Odwe OTh OFr [Jsa [ Su

C. Renovation: ~ Start Date: ‘ Completion Date:
Daily hours of operation: OamOpm to , [(dam [ pm
Days of week (check): O Mo OTu Owe OTh [ Fr [sa [ su

COMMENTS: .

15. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK:
Remove asbestos containing material prior to renovation of 2" floor mezzanine and 1%t floor heat treat area.

16. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO REMOVE ACM AND TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

Danger signs posted. All work in a regulated work area. Removal of insulation debris using containment bags. Wall board,

transite, and floor tile to be removed in a segregated area with wet methods. There will be a visual inspection at the project

4 conclusion and air tests prior to reoccupancy.

17.  WASTE TRANSPORTER(S):
A. Transporter #1 name: Waste Management of Greater Mid Atlantic

N Street/Rural Address: 408 South Oak Avenue
City: Primos State: PA Zip: 19018
Contact: Jennifer Smith Telephone: 610-476-6198

B. Transporter #2 name:
Street/Rural Address: _
City: State: : Zip:
Contact: Telephone:
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18.

WASTE DISPOSAL SITE(S) (any asbestos containing material):
A. Landfill name: G.R.O.W.S. North DEP permit #: 100148

Street/Rural Address: 1000 New Ford Mill Road
City: Morrisville State: PA Zip: 19067
Contact: Mike Anastasio Telephone: 215-736-0195

B. Landfill name: DEP permit #:
Street/Rural Address:
City: State: Zip:

Contact: ‘ Telephone:

. B. Final clearance firm: (if different than 19A)

AIR MONITORING FIRM(S):
A. Company name/individual: Vertex

Street/Rural Address: 700 Turner Way, Suite 105
City: Aston State: PA Zip: 19014
Contact: David Turotsy Telephone: 610-322-0076

Street/Rural Address:
City: State: Zip: /
Contact: _ - Telephone:

Final clearance firm was hired tFy (check one): ] Contractor [1 owner
[] Other: Explain: _-

AIR SAMPLE FIRM(S) (City of Philadelphia projects only):
A. PCM company name/individual: Certification #:

Street/Rural Address:
City: State: Zip:
Contact: . Telephone:

B. TEM company name: : Certification #:
Street/Rural Address: '
City: State: Zip:
Contact: Telephone:

FOR EMERGENCY RENOVATIONS:
Date of emergency (mm/dd/yy): Hour of emergency: [am [Jpm

Description of the sudden, unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden as
a consequence of complying with the 10 working day notification requirement:
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2.

FOR ORDERED DEMOLITIONS (attach copy of order):
Government agency that ordered:

Name of individual who ordered: Title:

Date of order (mm/dd/yy): Date ordered to begin (mm/dd/yy):

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR
PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Stop work, stabilize area, alert client, post signs, use wet methods and HEPA equipment to clean up asbestos or presumed

asbestos. Present area to air sampling inspector to verify re-occupancy standards have been met. -

24.  PENNSYLVANIA CERTIFICATIONS/LICENSES:
Project designer: A Certification #:
Contractor (Individual): Linda DeNenno Certification #:(\ 045976
Supervisor: Linda DeNenno Certification #: 045976
Contractor (Firm): Ecoservices, LLC ~  Certification #: C0722A
*****SIGN BOTH STATEMENTS * * * * *

25. 1 HEREBY CERTIFY THAT AN INDIVIDUAL TFFAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M Kif applicable)
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS
BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, AND
| CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL
AGENCY RULES AND REGULATIONS.

%M.—\ 6/9/17
./ (Briginal Signature of Owner/Operator) (Date)
Printed Name of Owner/Operator: Jeffrey Holmes ‘ Title: Environmental Engineer
26. | HEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN THIS NOTIFICATION

FORM ARE TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SET FORTH IN 18 PA C.S. §4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

%K/’\ 6/9/17

7 (Original Signature of Owner/Operator) (Date)
Printed Name of Owner/Operator: Jeffrey Holmes , Title: Environmental Engineer

'~ FOROFFICIALUSEONLY
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After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-
delivery,misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a
timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual
documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintIFrame.html " 6/92017




